
Town of North Hampton, N.H. 
 

Certificate of Monumentation Installation Form 
 
Subdivider’s Name: ________________________________________________________ 

Mailing Address: __________________________________________________________ 
_____________________________________________________________________________________ 

Street Address of Property Subdivided: ________________________________________ 

Tax Map #: __________________  Lot #: _________________ 

Surveyor of Approved Plan: _________________________________________________ 

Date of Planning Board Approval or Conditional Approval: ________________________ 

Number of concrete or granite monuments required by approved plan: ______________ 

Number of iron pipe monuments required by approved plan: _______________________ 
 

SURVEYOR’S STATEMENT 
“I hereby certify that the monumentation required on the above referenced subdivision plan 
has been accurately installed under my supervision and said monumentation complies with 
Section IX-D of the North Hampton Subdivision Regulations.” 
 
Signature of Surveyor: __________________________________  Date: __________________ 
 
Surveying Company: ____________________________________ Telephone #: ____________ 
 
 

 
 
 

 
 

 

 
Seal of Surveyor 

 
For Planning Board Use Only 
 
Date of Receipt: ______________________________ Received By: _____________________________ 
 
 
October 2003 
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